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Tachycardia originating from the fascicles or His-Purkinje system includes a wide 1 spectrum of arrhythmias such as ventricular fibrillation (VF) and ventricular tachycardia (VT) 2 which could be monomorphic or polymorphic with various substrates, locations and 3 mechanisms. 1 The most common type of reentrant fascicular tachycardia is left posterior 4 fascicular VT (LPF-VT) which was recognized as an electrocardiographic entity by Zipes et al. 2 5 who defined its diagnostic triad as following: (1) induction with atrial pacing, (2) right bundle 6 branch block (RBBB) and a left-axis configuration, and (3) manifestation in patients without 7 structural heart disease. In 1981, Belhassen et al. 3 reported verapamil sensitivity, as a fourth 8 identifying feature of this tachycardia. 9
To ablate LPF-VT, there are two different successful sites defined by two different 10 strategies (Figure 1) . The first strategy was reported by Nakagawa et al. 4 who targeted the 11 earliest presystolic Purkinje potentials that can be recorded at the apical-inferior septum of 12 the left ventricle during VT. The second strategy was reported by Tsuchiya et al. 5 who 13 emphasized the significance of a late diastolic potential at the basal septal region close to 14 the main trunk of the left bundle branch (LBB). To delineate the reentry circuit, we 15 performed left ventricular septal mapping using an octapolar electrode catheter in 20 16 patients with LPF-VT. 6 In 15 of 20 patients, 2 distinct sequences of potentials other than LV 17 muscular potential were recorded during VT (Figure 1) . We named these potentials P1, a 18 mid-diastolic potential recorded earlier from proximal rather than distal electrodes, and P2, 19 the fused presystolic Purkinje potential recorded earlier from distal electrodes. Because the 20 diastolic potential (P1) has been proven to be a critical potential in the VT circuit, this 21 potential can be targeted to cure the tachycardia. Any P1 in the VT circuit can be targeted 22 for catheter ablation. We usually target the apical third of the septum, to avoid the creation 23 of left bundle branch block (LBBB) or atrioventricular block. velocity in all parts of the heart. In animal models, conduction velocity of the His-Purkinje 11 system is heterogenous at various parts of the heart and local changes in bundle branch 12 architecture is the most likely cause of significant conduction velocity reduction in the 13 midseptum in addition to presence of regional differences in expression pattern and 14 distribution of gap junction proteins. 8 
